Dr. JAMES GALLOWAY, Vice-President of the Section, in the Chair.
Discussion on Pityriasis Rosea.
Opened by E. G. GRAHAM LITTLE, M.D.
I SHOULD like to begin my remarks with a grateful acknowledgment to Dr. J. J. Pringle, for his choice of. myself as the first introducer of a debate during his Presidency of the Section. It is a pleasant reflection that I learnt much of what I know of dermatology during my happy apprenticeship with him at the Middlesex Hospital, and it is a very sincere regret to me that he is unable through illness to preside, as he intended to do, to-night.
I have made a very careful analysis of my personal experiences of this disease at St. Mary's Hospital, at the East London Hospital for Children, and in private practice during the past eleven years; since, in fact, I have been in charge of the Skin Departments at those Hospitals. I find that of a total number of 21,075 cases of general skin disease seen in a mixed clinic, 146 were cases of pityriasis rosea. Of 5,864 cases of skin disease at the Children's Hospital, of which I have notes, 28 were cases of pityriasis rosea, so that I have record of 174 personal cases. This is the largest number of cases of this disease which I can find recorded by a single observer, and although it is in itself too small a number to serve as the foundation of a statistical inquiry of any value, the personal impressions derived from their study, reiniforced by the personal impressions which the subsequent discussion may call forth, of my colleagues in charge of other dermatological departments, may not be without interest or some practical utility.
Pityriasis rosea has probably been chosen for the discussion this Little: Discussion on Pityriasis Rosea evening because the views held as to its cetiology have long been in a fluid condition, and recently an observation has been put on record which again revives the possibility that some of the older writers were correct in regarding pityriasis rosea as a microbic disease, due to the presence of pathogenic organisms. The identification of the disease is recent enough for the history to be interesting. It is curious that Gibert, who first gave an account of the characteristic eruption, and who has the undivided credit of its discovery, really missed very much of its significance, and his description is extremely short, so that I propose to read the text to you. Under the heading " Pityriasis " he writes "One can thus establish some new distinctions intermediary between pityriasis simplex and pityriasis rubra, according to the form, extent, course, and degree of coloration of the eruption. The two most accentuated types which we have observed in this category of eruptions are: (1) The class which we have just indicated, the aspect of which approximates somewhat to lichen, sometimes to psoriasis. (2) Another variety which one might describe by the name of pityriasis rosea, and which offers the following characteristics: There are small branny patches, very slightly coloured, irregular, of a size which seldom exceeds that of the nail; numerous and closely grouped, but always separated by some interval of healthy skin; itchy, spreading on the upper parts of the body, by preference on the neck and upper part of the chest and of the arm. They may progressively develop from above downwards to the level of the thighs, so that the whole duration of the eruption, which, as it ascends lower, fades little by little in the parts which it occupied previously, is usually six weeks to two months. This eruption, which is commoner in women than in men, appears fairly frequently during the hot season of the year. It is chiefly observed in young people, and in those persons whose skin is white and fine and delicate." Gibert describes five principal varieties of pityriasis classed as follows: (1) Pityriasis simple; (2) pityriasis rosea; (3) pityriasis rubra; (4) pityriasis versicolor; (5) pityriasis nigra. He makes, a few pages later in the same work, the curious statement that pityriasis rosea is " subject to recurrences." He remarks upon the fungus, then newly discovered, in pityriasis versicolor, and says that repeated experiments failed to show any fungus in pityriasis rosea. This appeared only in the third edition of his treatise in 1860. It is a matter of some doubt whether the disease had been previously indicated by other names, for it has been suggested, for example, that Willan's (1798) "iRoseola Annulata," Rayer's (1828) "Erythema Annulatum," and Wilson's (1857) " Lichen Annulatus Serpiginosus," were probably cases of pityriasis rosea. Gibert, however, undoubtedly first gave its present name, and his description remains a faithful account of at least one form of this disease. It will be seen from the text which I have read to you that he did not recognize the annular variety of pityriasis rosea. He, in fact, as I have shown, considered his pityriasis rosea as an intermediate variety between pityriasis simplex and pityriasis rubra.
Attention was directed to the much commoner variety, that with annular lesions, by Bazin in 1862. Another remarkable feature of pityriasis rosea, the appearance of the so-called " primitive patch," was made known by another great French dermatologist, Brocq, in 1887;  Thibierge first drew attention in 1889 to the fact that pityriasis rosea does not occur twice in the same patient. Darier in the same year described its histology. Thus, the accepted description of pityriasis rosea is essentially due to the great French school. Singularly enough, it is on the other hand owing to the Viennese school that the most curious confusion of this disease with ringworm arose, and has persisted even to the present day with some members of that school. Ferdinand Hebra, in 1876, described what we now consider to have been pityriasis rosea under the term, "Herpes Tonsurans Maculosus." His views were supported by Kaposi, who continued Hebra's work. On p. 214, vol. v, of the Sydenham Society's translations there is a woodcut illustration of the fungus and spores, which, according to these authors, are to be found in the scales of pityriasis rosea. The picture supports the description of the text, that the disease is a form of ringworm. Behrend, in 1881 made a notable protest against this view, but some later writers have supported Hebra; Havas, for example, says that he "always" finds fungus in the scales of pityriasis rosea. In an elaborate paper chiefly devoted to histology, Loewenbach claims to differentiate, on histological grounds, pityriasis rosea from herpes tonsurans maculosus. It is rather difficult to apprehend on what observations Hebra founded his description. In one of my own cases there was a most curious and, I believe, unique coincidence of pityriasis rosea with tinea circinata; the fungus being readily demonstrated in one or two lesions of true tinea, and entirely absent from the great majority of the lesions, which were those of pityriasis rosea.1 Whether Hebra really confused I Brit. Journ. Dermn., xviii, p. 184. 123 2 Little : Discussion on Pityriasis Rosea such cases is impossible to say, but it may probably be asserted with confidence that the view that pityriasis rosea is due to ringworm organisms is erroneous, and essentially obsolete at present.
The description of a parasite other than ringworm as a cause of the disease originates with a communication by Vidal in 1882, when this author published an account of several cases of an eruption which he called " Pityriasis circin6 et margine." He himself regarded his disease as differentiated from pityriasis rosea, and he gives elaborate distinctions between them; but, notwithstanding, it is difficult to avoid the conclusion, to which his colleague Besnier is driven, that Vidal's disease is pityriasis rosea in somewhat anomalous varieties. But the circumstance which lends particular interest to Vidal's communication is that he claims to have found in all his cases a peculiar kind of spore, distinguished by its smallness and inequality of size, from which circumstance he proposed the name of Microsporon dispar; by its position surrounding the epithelial cells and the orifices of hair-follicles; by its absence of mycelium, although sparse chains of four or five spores could be seen. Ferrari, in 1885, confirmed Vidal's statement, but, with this exception, Vidal found no support for his parasite until the quite recent communication by Du Bois in 1912. This is so interesting a paper that I propose to consider it more in detail later.
The parasitic theories having met with little support in the past thirty years, *other views as to Eetiology prevailed; the lapse of an appreciable interval between the appearance of Brocq's primitive patch and the general invasion of the disease offered some resemblance to the incubation period of a specific fever, and Brocq, in fact, drew an analogy between the primitive patch and the chancre in syphilis. The regular course of the eruption, which behaved rather like an exanthem; the involution of the disease, practically unaffected by treatment; and the apparent immunity conferred by an attack, all suggested that pityriasis rosea is of the nature of a specific fever. Mueb probability was added to this view by the not infrequent general enlargement of the glands and constitutional symptoms observed in this disease. The chief difficulty in the acceptance of this causation is to be found in the extreme rarity of any history of infection. Instances in which patients may seem to have contracted the disease from contact, although they exist, are extremely few. The best established is that of Zeissler's personal experience. He developed pityriasis rosea, diagnosed as such by Hyde; two weeks later his wife showed the same eruption. Crocker saw it on two occasions in members of one family. Fordyce noted the disease " about the same time " in husband and wife; and in two sisters occupying the samebed; and ringworm was specially excluded in both cases. G. H. Fox records it in a mother and child. Horand is usually quoted as describing a possible instance of infection in two brothers, but reference to his original paper establishes the fact that the one brother had the disease from March 20 to June 27, 1874, and the second brother from September 3 to October 28 of the same year, there being thus a clear interval of over two months between the cases. In my personal series of 174 cases I have seen it in a woman, aged 34, whose sister had it a week previously. This is the only instance in which I have met with an approximate affirmative in my repeated investigations as to infectivity. The very irregular incubation period-i.e., the interval between the initial lesion and general invasion-which Brocq in his original paper gave as varying from four to fifteen days., is also a difficult objection, which the infective theory has to meet. The complete absence of any apparent incubation period in more than half the cases constitutes a still more formidable objection. It is not surprising, therefore, that other causes have from time to time been invoked as explaining the disease. Analogies have been found between pityriasis rosea and the toxic erythemata; Besnier, while admitting the great probability of a "microphytic cause," is impressed with the frequent association with gastric dilatation, as noted by Jacquet, Feulard, and others; Sherwell saw it two or three times in connexion with pregnancy; in one instance at two successive pregnancies in the same patient. Fiocco noted the occurrence of indicanuria and peptonuria, usually regarded as indications of intestinal disturbance, in a series of cases of pityriasis rosea. Phillips observed two attacks of jaundice in a prolonged case of pityriasis rosea.
External irritants-e.g., the wearing of damp, ill-ventilated clothing, damp rooms, and the existence of a humid atmospherehave been from time to time offered as explaining the genesis of the disease. Lassar regarded the wearing of new undergarments as a probable cause. A recent case under my own care gave a very convincing narrative of this possibility, and the distribution in the vest area, which has been described by Adamson as the usual site of the disease, aids the illusion-if it be an illusion-that the condition of the vest may have something to do with the causation. That there is a seasonal incidence of the disease seems probable, but there is no agreement as to the season. Gibert, we have seen, regarded it as commoner in the hot season. Moingeard, out of 56 cases collected by him in 1889, noted its occurrence thirty-five times-i.e., 63 per cent.-in the spring (April, May, June). Szaboky, in a series of 119 cases in Professor N6kAm's clinic, thought there was no evidence of seasonal variation; but, examining his cases, there is a certain preponderance in the cold months; thus, he cites 28 per cent. as occurring in " autumn," 31 per cent. in " winter," and 30 per cent. in the " transition" between hot and cold weather. In my own series of cases, in 174 of which I have notes, there was a curious rise in frequency in the months of July, October and December; on the other hand, the spring (April, May, June) offered the lowest frequency in the series. I append a chart, showing the curve for which the demonstration is much less easy than in a second slide which I have omitted to bring, but which I hope to show the Section on a future occasion. I have made repeated attempts myself, following the technique prescribed by Du Bois, but have failed to find the bodies which I was shown in Professor Nekam's clinic, and which I have seen in the section he sent me. Du Bois's observation, if it can be regarded as established, produces a certain feeling of insecurity in the minds of those who have hitherto supposed that pityriasis rosea was a specific disease. If it be true that the same organism is responsible for the causation of pityriasis rosea, and a clinical entity in many respects so dissimilar as Brocq's psoriasiform parakeratosis, we shall have to revise our ideas upon the relations subsisting between these diseases; and it may come to pass that Brocq's views as to the essential similarity of a very large number of diseases usually regarded as completely dissimilar may really be shown to be not so fantastic as they appear. The weird graphic* formulw which Brocq draws up, indicating intermediate stages between pityriasis rosea, psoriasis, parapsoriasis, some forms of lichen, seborrheeids, and even mycosis fungoides, are familiar to you all, and have hitherto met with little acceptance.
Age and Sex-incidence.-Thibierge, in his excellent description of the disease in the "Pratique Dermatologique," speaks thus dogmatically as to the facts under these headings: "It is well known that the disease occurs chiefly among young subjects between 15 and 35, that it is rare after 35 or 45, and still more rare before the age of 15; that it is more frequent in the female than the male sex in the proportion of two to one. These are statements which are of the nature of platitudes" (quelque peu banales). Taking the age-incidence first, I would remark that an analysis of my 146 personal cases-i.e., exclusive of the material at the Children's Hospital-does not agree with Thibierge's experience.
In the percentage chart which I have drawn up, it will be seen that the curve rises highest in the quinquennium 5 to 10 (22 per cent.); and that 44 per cent. of my cases in a mixed clinic of adults and children occurred under the age of 15, which Thibierge regarded as commonly the youthful limit of the disease. My youngest case was aged 1i, and my oldest 64. Crocker says, " One-third of the cases are in children"; he had a case at 7 months, and at 70 years, and these, as far as my reading goes, are respectively the youngest and oldest ages recorded. In Szaboky's series, which comes next in number to my own, 87 out of 119 cases occurred between 15 and 40. In Moingeard's series of 56 cases, 41 occurred between 15 and 35; Thibierge's article is probably largely based as regards its statistical statements on this analysis. The sex-incidence is equally a matter of controversial statement. Thibierge follows Moingeard in his figures of two females to one male. Adamson, comparing 45 cases, gives the same ratio. Szaboky makes the exactly opposite statement; in his 119 cases 67'2 per cent. occurred in men, which is very nearly two males to one female; he accordingly sums up his opinion that "the disease occurs mostly in adult men." Tandler's experience confirms Szaboky; he found in a series of 14 cases 10 men to 4 women. Of my own 174 cases, 89 are females and 85 males, so that my experience agrees with Crocker's, who could find no sexual preponderance.
An inspection of the statistics of various writers leaves the impression that the disease is becoming more frequent in England, and that it is enormously more prevalent in some countries than in others. Crocker's statistics, which were published in 1893, and based on an analysis of 10,000 hospital patients, gave 4 per 1,000; Adamson, in 4,000 hospital patients had 45 cases of pityriasis rosea-i.e., 101 per 1,000. My statistics for hospital patients (1903-14) gave 6'7 per 1,000 in a mixed clinic, 4X7 per 1,000 in the Children's Hospital. Brocq also notes the increase in frequency of this disease in France. In N&kAm's clinic in Budapest an analysis of 100,000 general skin cases gave, I am told, a prevalence of about 40 per 1,000 of pityriasis rosea, which contrasts strangely with some statistics of the American Dermatological Association for the years 1878-87, quoted by Stelwagon: In a collection of 123,746 cases of general skin disease, pityriasis rosea (entered as pityriasis maculata et circinata) occurred only 70 times-i.e., 0 57 per 1,000.
I suppose most of my colleagues will agree with me that the diagnosis of pityriasis rosea is rarely made by the general practitioner, and it is certainly desirable that the prevalence of this disease should become more widely recognized. Its clinical features are so conspicuous that mistakes are the less excusable. I do not propose before this audience to give a detailed description of the clinical features, but it will perhaps be not without advantage if we compare individual experiences on certain aspects of the disease.
The Primitive Patch.-Cases as convincing as Brocq's instance, described by him in 1887, are certainily rare in my experience. In that instance the patient was seen, by Brocq himself, whilst having a single patch which doubled in size in a few hours; it was treated for a mycotic affection, although the possibility of pityriasis rosea was Little: Discitssion o?z Pityriasis Rosea noted at the time; this patient developed the general eruption from eight to ten days later, when he was again seen by Brocq. I have sometimes succeeded in satisfying myself, apart from the history given by the patient, that one of the patches was larger and therefore probably considerably older than the others, but my own impression is that one gets this history and these, facts comparatively infrequently. Douglas Montgomery, analysing thirty-eight personal cases, makes the somewhat contradictory statement that "In all probability most cases begin with the primitive patch described by Brocq," but that " it is the exception to find the primitive patch or any history of it." Szaboky in the statistics quoted found it in 50 per cent. of the cases. Weiss in a smaller series of 14 casds noted it only twice. In my own series of 174 cases it is recorded only nineteen times. When I have met with it the intervals between the appearance of the patch and the general invasion have been very irregular, ranging from two to fourteen days, but Moingeard had a case with six weeks' incubation period. The size of the primitive patch may be very large; in a case reported by Allen it occupied half the chest wall; it is frequently as large as a child's hand (Jadassohn). The primitive patch is said by Brocq to occur most usually about the waist-line, on the front of the body, but he himself discusses the probability that the initial lesion frequently comes out upon the back and so escapes the observation of the patient. The position of the primitive patch was oddly one-sided in the most complete statistics on this subject, those of Szaboky, who found it, as I have said, in 50 per cent. of his cases, and in these in 77 per cent. of the number it occurred under the left clavicle, in 11 per cent. under the right clavicle, in 6 per cent. on the thigh, and in 6 per cent. over the sacrum. This writer also describes prodromata, such as sore throat, headache, feelings of lassitude, shivering and pyrexia of mild type, in 50 per cent. of his cases. I have the personal impression that there is perceptible general enlargement. of glands in a majority of the cases. Character of the Lesion.-Two types of lesion, the macular and the circinate, may be present, either co-existing or the eruption may be confined to one or other types. We have noted that Gibert wrote his description without apparently having seen the more prevalent variety in which the lesions are annular; one of the most characteristic features present in even early stages of the disease is the wrinkled surface of the scale covering the papules. The scale is very loosely attached to the skin and it may be readily lifted off with a fine scalpel. Brocq describes some special features as being present when the scale is removed by a special technique which he has named " grattage m6thodique." In its evolution the initial vivid pink colour rapidly and progressively fades, leaving as a rule a light buff tint, but sometimes, as in a case shown by myself at this Section,' the tint may be quite dark, almost a walnut brown. I have met with only one other such case of deep brown pigmentation.
Persistence of the Lesion.-We have seen that one of the most important characteristics mentioned by Gibert was the spontaneous disappearance of the eruption within a period of two months. Most writers accept this limitation as the rule, but it may be exceeded in exceptional cases. Vidal regarded the duration of his eruption, which was about six months, as. negativing the possibility of that eruption being pityriasis rosea. This would not be regarded as a fatal objection now; several cases have in fact been recorded with a longer porsistence than this. Hallopeau had seen a case which persisted for four years; Fournier is quoted as having had a similar duration, but I have not traced his original statement; Tenneson records a case lasting six months; Phillips saw a persistence of nine months with a subsequent recurrence. Bronson records a case "lasting several months." Crocker had a case lasting "longer than six months," and "several of three or four months." A consideration of my own statistics shows that in three instances the eruption disappeared within two weeks of its commencement; in several instances within three weeks; a very usual duration was five to six weeks; in one instance active eruption was present for five to six months, and in another for three months; in both of the latter the type of lesion was large and recalled Vidal's cases in their clinical aspect as well as in their unusual persistence. Douglas Montgomery, in a prolonged observation of seven cases, had the following experiences: In one case a persistence of one week, one case two weeks, one case three weeks, one case four weeks, one case five weeks, one case six weeks, and one case three months.
Recurrence of the Disease.-Thibierge's original observation of the extreme rarity of this feature is confirmed by general experience, but a few isolated instances are recorded. The most striking is that of Allen, who claims to have seen it recur seven times in the same patient, a man of alcoholic habits, in whom the recurrency was associated with his relinquishment. of alcohol as the result of New Year resolutions of sobriety. Sherwell saw it twice in the same patient in successive *pregnancies. Szaboky mentions a case in which the eruption persisted for six weeks, got completely well, and a few days later suffered a fresh eruption which lasted for five weeks. Phillips had a case which showed patches of pityriasis rosea nine months after a previous attack. Fiocco and L-efevre are quoted as having had instances of recurrences, but I have been unable to trace their original statements. I have had no personal experience of recurrence.
Distribution of the General Rash.-The large majority of cases show the greater part of the eruption on the trunk, and it is an old and true observation that the rash generally begins about the neck and spreads downwards to involve the trunk. More uncommonly the extremities are affected, but seldom beyond the level of the hands on the upper extremities, and the middle of the thigh on the lower extremities. Cases of anom'alous distribution are not infrequent. The face is, on the whole, seldom affected, but I have seen the rash begin upon the face, and Photinos reports a case in which the eruption was throughout restricted to the face and neck. I have seen a distribution confined to the thighs, and also a strictly unilateral eruption on the right hip, right buttock and right thigh. Szaboky reports a smilar instance of unilateral distribution, on the left side of the body. The same author saw the eruption once on the eyelids; he says that.it never occurs upon the hands or feet, but Moingeard reported it on the backs of the feet; in a case reported by Stowers it was noted on the face, hands and feet and whole surface; Colcott Fox saw it on the dorsum of the hands; and Bunch showed a case with the vague description that the rash was " all over the body." Colcott Fox reported another case of probable pityriasis rosea on the fingers and toes and palms and soles, with vesication. Duhring saw the genitals affected in a case of general eruption. In a recent case of my own, in a very acute eruption, the whole surface was involved except the hands and feet. I have seen the eruption only once on the penis, and believe this to be rare; it occurred in a man, aged 33, who had deeply pigmented patches on the penis and elsewhere, synchronous with the more usual pink patches. never seen this variety, but I am obliged to Professor N6kam for the accompanying excellent photograph of such a case. VYrner and Hallopeau described a type in which the lesions were much raised and almost urticarial, for which the name pityriasis rosea urticata is proposed. I believe I have had two such cases, one in a young woman in whom the nearly universal eruption, quoted above, occurred, in whom the itching was intolerable' for a inonth and more, and left much desquamation and staining; another very extensive eruption in Pityriasis rosea gigantea (Darier). (Photograph lent by Professor N&kAm.) a young man, with many follicular maculo-papules, which were very itchy. This case recalled the anomalous case quoted by Fox, in which the papules were also follicular. Besnier long ago noted the site of the early pityriasis rosea papule as being follicular.
Histological Characters.-I have nothing to add to the excellent descriptions of the histology of the disease published by Darier, Hollmann, Sabouraud, and others. I have not had many opportunities of getting biopsies in a disease in which it hardly seemed justifiable 134 Little: Discussion on Pityriasis Rosea to excise portions of the skin, as the disease itself was of so innocent a type. Differential Diagnosis.-The chief difficulty met with by the general medical practitioner seems to lie in distinguishing from pityriasis rosea a syphilide closely resembling it. It is not, I think, so often mistaken for the roseolar syphilide as for the early and rather rare discoid papulo-squamous syphilide, a fact noted by Douglas Montgomery also. The criterion much insisted upon, that the syphilitic lesion is not scaly, does not therefore quite meet the case. I have been much puzzled within the last two weeks by a case of an eruption in a boy, aged 7, in whom at his first appearance I made a note that the eruption was a typical pityriasis rosea. A week later a change had taken place. Some few deeper-seated and darker-coloured papular lesions had made their appearance, and an examination proved that all the glands were enlarged. The boy gave no history and evinced no symptoms whatever of a primary sore, but his blood showed a definitely positive Wassermann reaction, and there was no doubt that the eruption was syphilitic. I can recall a similar case, in 1906, in which the diagnosis remained entirely doubtful, even although the patient was seen by a large number of dermatologists. The earlier diagnosis of pityriasis rosea in this case also was replaced by that of syphilis, when a more detailed examination revealed a lesion on the forefinger, which the patient, who was bimself an experienced medical man, had regarded as a common wart, but which was probably in reality a primary chancre. Dr. Pringle showed a case at the old Dermatological Society of London, in June, 1900, of a young woman in whom the first diagnosis made by the Society was that of syphilis, but this was revised in favour of pityriasis rosea a month later.' Wild reports four cases which had been mistaken for syphilis and treated as such. In some of the cases confusion was introduced by the fact that the patient actually had had syphilis. The distribution of pityriasis rosea is different in some particulars from that of syphilis-it rarely occurs on the face a'nd scalp, and the palms and soles, which are the common positions for syphilis. The grouping of the lesions in the direction of the ribs is striking in pityriasis rosea, and does not occur in syphilis. In the older patches of pityriasis rosea, a characteristic buff-coloured crinkling of the skin " like cigarette paper" is often observed. There is less infiltration 'in the case of pityriasis rosea than in syphilis. The initial patch of pityriasis rosea, upon which I Brit. Jourz. Derm., xii, pp. 246 and 296. so much stress is usually laid in its description, is more often absent than present, so that the help it affords in diagnosis is not great. At the present time of course a state of hesitation would be solved by the result of a Wassermann test, so that the clinical differentiation becomes less important.
From ringworm pityriasis rosea can usually be distinguished at sight by the fact that the eruption of the latter is much more extensive than the eruption in ringworm, which can be diagnosed microscopically by finding fungus. The presence of mycelial threads characteristic of ringworm would probably be regarded by all modern writers as conclusively negative of pityriasis rosea. I have mentioned a case of my own, shown at the old Dermatological Society of Great Britain, in which lesions of undoubted ringworm co-existed with lesions of undoubted pityriasis rosea, fungus being found in the former and not in the latter. I have had two cases in children in whom tinea tonsurans was present simultaneously With pityriasis rosea; the absence of fungus in the lesions on the body and the cyclic evolution negatived the possibility of a diagnosis of tinea circinata.
Fromn seborrhceic eczema the best criterion probably is the finding of the bottle bacillus in large quantities in the scales of seborrhoeic eczema, and its absence in the scales of pityriasis rosea. The distribution of seborrhoeic eczema-is usually different: the site of election for the latter is the mid-line of the body; the site of election for pityriasis rosea is rather on the flanks. The scales in seborrhoeic eczema are more greasy in feel and the lesion is usually yellowish rather than pink. Moreover, the scalp and face are frequently implicated in seborrhoeic eczema and very rarely in pityriasis rosea, and recurrence is the rule.
I have seen mistakes made in diagnosing a rather annular type of lichen planus for pityriasis rosea, and again a somewhat indefinite eruption of psoriasis was mistaken, for pityriasis rosea.
Treatment.-I notice that Dr. Adamson, in his masterly survey of this disease in Allbutt's " System of Medicine," says that " it is generally agreed that a cure can be hastened by local treatment." Personally, I am not persuaded that it is any more possible to shorten the period of activity of the rash of pityriasis rosea than it is to abort the eruption in the-specific fevers. With so variable a course in the normal evolution of the disease as is admittedly met with in pityriasis rosea, it is rather impossible to gauge the effects of treatment. I am entirely in agreement with the desirability of mitigating the irritation, which is sometimes so distressing a symptom, but I agree with Douglas Montgomery, who found itching present only six times in 38 cases, that it is not common, and at any rate, I am not donvinced that any medication, internal or external, shortens the duration of the disease. Opinion is extremely divided on this point. Crocker, in 1893, expressed the view that treatment was unnecessary, but later in life apparently regarded salicin, given internally, as a specific for this disease. Allan Jameson recommends with equal confidence " Condy's Fluid" baths, followed by inunction of an ointment consisting of 3 to 5 per cent. salicylic acid in vaseline.
The theories of causation may thus be summarized:
(1) The disease has been ascribed to a parasite, identified with the parasites causing ringworm, by Hebra, Kaposi, and some later members of the Viennese school. This view may be regarded as obsolete.
(2) The disease is ascribed to an unidentified parasite, cryptogamic in nature (Vidal, Du Bois, Covisa). Nekam has found Du Bois's parasite but reserves judgment as to its pathogenicity.
(3) The disease is regarded as being of the nature of a specific exanthem, with a special incubation period, a period of evolution, and a period of decline. It is a disease sui generis, with its nearest analogies among the specific fevers (Moingeard, Thibierge and others).
(4) The disease is not sui generis, but is a stage (" fait de passage ") between a number of inflammatory scaly diseases, such as psoriasis, pityriasis rubra pilaris, and psoriasiform parakeratosis (Brocq, Darier) .
(5) The disease is the cutaneous reaction to a toxammic absorption, and may be associated with gastric dilatation, intestinal disorders (Jacquet, Feulard, &c.), indicanuria and peptonuria (Fiocco), the puerperal state (Sherwell).
(6) The disease is caused by irritants, such as damp, ill-ventilated garments (Lassar, Kromayer, Hutchinson). Some questions which I think may be profitably set for discussion are:
(1) Is pityriasis rosea a disease sui generis ? and, if so, what is its nature ?
(2) Is the " primitive patch" sufficiently frequently noted to justify its retention as an important element in diagnosis? What is the general experience as regards the time which elapses between its appearance and the wider invasion of the body?
(3) What is the general impression of *ie Meeting as regards frequency of the disease ? The age, season, and sex-incidence ? The association with glandular enlargement, and general ill-health? The immunity conferred by a single attack ?
